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Prevalence of HIV infection and related risk factors
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Abstract:  Objective

To investigate the infection status of HIV and the related risk factors among men who have sex with men

Methods

(MSM) in Changde City so as to provide evidence for implementing the effective prevention and control strategies.
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An anonymous questionnaire survey was conducted among MSM based on the cooperation of MSM groups. Multivariate logistic re-
Results  Five hundred MSM were surveyed, and the HIV
infection rate was 2.8%. The awareness rate of HIV/AIDS knowledge was 87.7%. 63.8% of them had anal sex in the past 6

gression model was used to analyze the risk factors of HIV infection.

months, among which only 49.8% persistently used condoms. Multivariate logistic regression analysis showed that the older the

MSM, the higher the HIV infection rate (for the age group of 30—59 years, OR=8.081; for the age group of 59— years, OR =

317

14.252). There was a positive correlation between suffering from venereal diseases and HIV infection (OR=17.641).

Conclu-

sions  The infection rate of HIV among the MSM in Changde City is low. The phenomenon of the separation between knowledge

and action is prevailing. It is necessary to enhance the intervention and surveillance of high—-risk behavior so as to restrict the

spread of HIV/AIDS to the general population.
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